. - 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRET q{? b
s IARY OF 5
DOCUMENT # L02000013252 DIVISION o Logpinn €
1. Entity Name * OSN ATIONS
WEBBER MARINE, LLC 0
V10 4 gy,
Principal Place of Business Mailing Address
1845 NEW HAMPSHIRE AVENUE N.E. 1845 NEW HAMPSHIRE AVENUE N.E.
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
T v ORI AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 10142005 REIN-LLC CR2E101 {6/04)
City & State City & State ) 4. FE'I Number Applied For
04 3683021 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O gese ggn‘:?:ém"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
WEBBER, RUSSELL P
1845 NEW HAMPSHIRE AVENUE N.E. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Typed or printed name of registered agent and title if applicable. {NOTE: Ragi Ageni slg: whan H OATE
. FILE NOWT!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.5., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability cormpany did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS JCHANGES
TITLE MGR [ petete TITLE [J Change [ Addition
RAME WEBBER, RUSSELL P NAME -~ 1] q: ™ -“
STREET ADDRESS | 1845 NEW HAMPSHIRE AVENUE N.E. STREET ADDRESS 1 1?18-':‘_!% {EIEIU 5%_0“34 1o *#l:‘[] 00
CITY-ST-27 ST. PETERSBURG, FL 33703 CITY-ST-20P o
TITLE O oelete TITLE [CJ Change  [O] Addition
NAME NAME
STREET ADDRESS [ — —— STREET ADDAESS o o
Cy-sT-2p 7 N o T TSt | T A T
THLE O petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emY-g1-zp OITY-ST-ZP [ — ¥ 7
me [ petete TITLE %%% u %H mﬂ n é Change ] Addition
NAME ' NAME e o
STREET ADDRESS STREET ADDRESS ~
cimy-S1-2°P CITy-5T-7P
TITLE [ pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-ST-29
TITLE * O pelete TIME [ change [ Addition
1
NAME 3" NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

11. | hereby certify that the information supptied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal affect as if made under oath; that | am a managing member or manager of the

fimited liability company g receiver or frustee empowered to execute this report as requtrgp by Chapter 608, Florida Statutes.
SIGNATURE: ’ &1”— TRuSSEét UEB&;& /0- c%%’ (: 7,27)92 1L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Daytime Phone #




